FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 Fi‘\@gg

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham 97 JAN 30 M9 L3

Secratary of State

F’riné-pal Plase of Busness

DOCUMENT # V1092

1, Corporation Namg:

ADVENTURE OUTDOOR RESORTS WEST, INC.

DIVISION OF CORPORATIONS SECRET%RY OF STATE

8)

TALUAHASSEE, FLORIDA

Mailing Addrass

AN O

“Guite, Apt e,

26|

1125 US HIGHWAY 98 S 1125 US HIGHWAY 88 §

SUITE 200 SUITE 200

LAKELAND FL 33601 LAKELAND FL 33001-5648

us us 3. Date Incorpoarated or Qualifiad 3a. Date of Las! Raport
- 01/30/1692 02/14/1996

2, Prncipal Place of Business 28. Maiing Addrass 4. FEI Number Applied For

59'3 103268 Not Applicable

Suite, Ant. #, alc

&, Certificats of Status Desired O $|3.75 Additional

22] h;ﬂ Fee Required
L Gty & Stata 6. Election Campaign Financing $5.00 May Be
23] I 28 Trust Fund Contribution J Added to Foss

2w __ Country Zip Country B. This corporalion has liability for intangible tax under s. 199.032,
El,_..._._k,,, o 251 53] ;a Florida Stalutes Oves o

79—Narn§nnd Address of Current Reglstersd Agent

10. Name and Address of New Reglstered Agent

7 MURPH?. RONALD T. ESQ. é1] Name
5015 SOUTH FLORIDA AVE, SUITE 400A 82] Strest Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33813 5
84| Cily . FL asl Zip Codo

office of registereg

agent. 1 am larpdy

les, the above-named corporation submits this statement for the purpose of changing its registered
horized by the corporation's board pt directors, | hereby accept the appoimment as registered

owars 7./ A /~F-97

CR2E034 (9/96)

SIGNATURE e £
- ekl : ? 0% Registerad Agent signdfure requiregfvhen refhatalingt DATE
92, T GITICERS AND MECTORS 13, ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 12
I PO [T DECETE 11 TE - hangs Addilion
r;m 12 NAME s /25 ¢S % way
) Yy . s PN
oottt o C5015 SOUTH FLORIDA AVENUE ) st iooness | PEB SO#TF ¢ Ze0
| cavsrze | LAKELAND FL R 140T¥-51- 2P JEIPKETIINEG £, PIEO/
(it S [ ETE 21 TIE [Frthange L] Acdilion
NAME HAROLD F. 22 NAME /fwm
stges aniiss | 11 98 S, SUITE 200 2.3 STREET ADDRESS
Corvst e | LAKELAND FL 24TICS-2p ‘
1 [ peLEte 31TITLE [T change T[] Addition
HaME 3.2 NAME
SIRLED AL 3.9 STREET ADDRESS
AR 34, CIvY-ST-29
T T3 DELETE 41TIE [T crange T Additian
NALAE 4.2 NAME
STRIETAMRESS 4.3 STHEET AODRESS
| DNYCRTTE 44 CTY-81-20P
JHLE L] DeLETe 5.9 1ITLE ] change [T addition
NAME 5.2 NAME
SIREEL ADLHISS 5.3 STREEY ADDRESS
CLTvstae ) 54 CITY-§T-2IF
B: [T OFLETE 6.1 TTLE O change ] Addition
HAME 62 NAME
SHREE T ADDHE SR 63 STREET ADDRESS
LR L S BACITY- 5T-21P
14. 1 g0 hereby cendy thal the infonnation supphed with this fiing doas not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further cerlify that the

¥
formation inelicated on this annua! report or supplemental annual repon is true and accurate and thal my signature shall have the same legal effect as if made under ath; that

larn an oficer or d raclor of the corparalion or the receiver or trusles empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appaars i Binck 12 or Blogk 13 1f changad, or on an atlachment with an address.

SIGNATURE: i Lk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

jﬁj@?%ffwﬂ <2 /D_(zémy/;@ 3-F7

Dayume Phon #
PUp—




